Background: Pneumothoraces in newborn infants are associated with significant mortality and morbidity (e.g. intraventricular haemorrhage, IVH and chronic lung disease, CLD). Registry data such as from the ANZNN often report only cases of pneumothoraces that were drained using thoracentesis. We aimed to investigate cases of pneumothoraces (both treated using thoracentesis and conservatively managed) from our centre over a 10-year period in order to ascertain rates and outcomes.
NEWBORN SCREENING FOR INBORN ERRORS OF METABOLISM: THE SGH EXPERIENCE
Singapore General Hospital Background: The Neonatal Intensive Care Unit (NICU) admits and treats newborn babies who are born critically ill with respiratory distress and requiring support either on non-invasive and invasive respiratory support. Respiratory support often consists of maintaining positive end-expiratory pressure (PEEP) through a device called Continuous Positive Airway Pressure (CPAP) applied using nasal prongs. CPAP is the main mode of non-invasive respiratory support in Singapore General Hospital-NICU. With the nasal excoriation as a known complication of CPAP, literature reviews were done and High Flow Nasal Cannula was identified as an alternative mode of non-respiratory support.
Objective: To be able to eliminate nasal trauma among neonates on non-invasive respiratory support within 6 months.
Method: Data collection was done on the complications of using CPAP in neonates from January 2015 till April 2015. The complications are temporal skin abrasion, skull deformational plagiocephaly and nasal trauma that includes erythema, excoriation and erosion. Team members voted to eliminate "Nasal Trauma" out of the 3 complications mentioned.Cause and effect analysis and Pareto Chart were done. Literature Search was done and High Flow Nasal Cannula was identified as an alternative mode of non-respiratory support.
Result: There was total elimination of nasal trauma within 6 months after implementing the use of High Flow Nasal Cannula as an alternative mode of non-invasive respiratory support.
